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Under (he PaoerW R^.w.™ ah «r 100c , , „ J/ a !! nt and Tfadcmaf * Office; U.S. DEPARTMENT Of COMMERCE 

,ynqer me Paperwork Reduction Ad of 1995, no per sons are required lo respond (o a coflecfion of Information unless U displays a valid OMB control numb pr 


PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 


Application or Oocfcet Number 


CLAIMS AS FILED -PART I 

(Colum n 1) (Column?) 


SMALL ENTITY 


OR 


OTHER THAN 
SMALIENTITY 


FOR 

NUMBER FILED 

NUMBER EXTRA 


RATE 

FEE 


RATE 

FEE 

BASIC FEE 
(37 CFR 1.16(a)) 






OR 


t_ 

TOTAL CUiMS 
(37 CFR 1.16(c)) 

minus 20 = 



X J = 


OR 

X J = 


INDEPENDENT CLAIMS 
(37CFR1.t6(b)) 

minus 3 = . 



X \ = 


OR 

X $ = 


MULTIPLE DEPENOENT CLAIM PRESENT (37 CFR 1.16(d)) 


+ J 


OR 

+ J = 


* If Ihe difference in column 1 is less than zero, enler *0* in column 2. 

TOTAL 


OR 

TOTAL 



CLAIMS AS AMENDED - PART II 

(Column 1) . (Column 2) (Column 3) 


< 

LU — 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

pXesent 1 
eVtra 

% . Total 

q CFR. U6«|) 


Minus 

J* 


~2L ' Independent 

UJ (37 CFR 1.16(b)) 

* 

-3 

Minus 



< FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 16(d)) \ 

(Column 1) (Column 2) (Column 3) 

CD 

LU , 

CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

2 Total 

q (3 7 Cffl 1. 16(c)) 


Minus 



'Z. Independent 
LU P7 CFR 1.16(b)) 
«sr 


Minus 



< FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (3? CFI 

* l.tG(d)) 

(Column 1) (Column 2) (Column 3) 

ENTC 

CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAIO FOR 

PRESENT 
EXTRA 

2 Total 

Q P7 CFR 1.16(c)) 


Minus 



~Z. Independent 

LU P7CfRU€(b)j 

«^ , 


Minus 



^ FIRST PRESENTATION OF MULTIPLE DEPENOENT CLAIM (37 CFR 1.16(d)) 


SMALL ENTITY 


OR 


OTHER THAN 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X J_ _ = 


OR 

— -> 


x J = 


OR 

X $ = 

\ 

+ i 


OR 

+ J 


TOTAL 
ADO L FEE 


OR 

TOTAL 
ADD! FEE 

■ n 






RATE 

AODI 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X I - 


OR 

X J - 


X J = 


OR 

X J = 




OR 

+ J 


TOTAL 

ADO'L FEE 1 


OR 

TOTAL 
ADD'L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X J = 


OR 

X s = 


X J a 


OR <• 

X J = 


+ 4 


OR 

+ $ 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 



4 W (he entry in column 1 is less lhan Ihe entry in column 2, write "0" in column 3. 
" l( Ihe 'Highest Number Previously Paid For.lN THIS SPACE is less lhan 20. enler - 20- 
•",l( Ihe "Highest Number Previous!/ Paid For IN THIS SPACE is less lhan 3 enter "3" 

T -. I he 'H'ghts' N"mbet Previously Paid For (Total or Independent) is (he highest number (ound in the appropriate bo x in column I 

IfpmlZZl^'T 1 ? r ' eq ; i,e r d H by , 3 ' CFR 1 16 ' ™« ^'"f 0 " * SW*5 <° oblain o, retain a benefit by the public which is to file (and by ihe 
indudinn „5£ ' W' 1 "" 0 " Confidentiality ' S 9 ° vemed " y 35 US C ' 122 and 37 CFR 1 14 ' T,,is colleclion is '° take .12 minutes to complete 

m lhe?m 9 n 1 ,7' P ' ePa " n9 ' SUb ' n, " n , 9 ^ C r P[e> V aPP " Ca,i0n '°' m 10 ' he USPT0 Timo "* var V ^Pending upon Ihe Individual case. Any coTmenb 
and TradZ^ 'nvT'V Tfr" '"^'n suo 9 es,ions ,0( ,educi »9 ■* burden, should be senile "ihe Chief Information Officer.U.I Paleo 

ADD R r S S ^ p wrf 't n f ?* C ° m ™'«; ™. Box .450. Alexandria. VA 22313- .450 DO NOT SEND FEES OR COMPLETED FORMS TO THIS 

AUUKtSS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450 

K you need dssts(3nce in completing the form. c*U i-800-P ) ' 0-9 199 *nd seleci option 2 


